TESwL T AN order 19 Cease And 2esist and [0 e subject g penallies 35 proviGec "Crin seclion JT50 adatonal informatignr: PAICTIETI OF-JR Y 5

UNITED STATES DEPARTMENT CF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 11-R-0001 1960

FORM APFRCVED
CMB NG, 25730016

2. HEADQUARTERS RESEARCH FACILITY (Name ang A0cress. 3s re@isierag with LS0A,
wnchida Zip Coge)

ANNUAL REPORT OF RESEARCH FACILITY

{TYPE OR PRINT) JACKSON LABORATORY, THE

600 MAIN STREET
BAR HARBOR. ME 04609
{207) 288-6000

[ 3. REPORTING FACILJ‘FY iLst all iocations where animais were housed or used in actual research, testing, t@aching, or expenmentalion, or heid for Ihese purposes. Attach addihicnal

sheers If necessary )

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY fAttach additional sheets i necessary or use APHIS FORM 70234 )

A A. Number of C. Number of 0. Number of ammais ugon E. Number of animais upan which teaching, F.
animals being animals upen which experiments, experimants, research, surgery or [es1s were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditicned, or rasearch, surgery, or tests were {0 the animais and for which the use of approprate COF ANIMALS
Welfare Regulations held for use in axperiments, or conducted involving anesthetic analgesic, or tranquilizing Jrugs wouid

teaching, testing, tests were accompanying pain or have adverseiy affected the procedures. resuits, or (Cois. C +
expenments, cenducted distress to the animals interpretation of the teaching, research. O« E}
research. or invalving no and for which apprepriate expenments. surgery, or tests. {Ar explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pam or distress .n these
yet used for such usa of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refigving drugs. used. must be attached to this repori)

4. Dogs

5, Cats

§. Guinea Pigs

7. Hamsters

8. Rabbits

9. MNen-Human Primates

10. Sheep

11. Pigs

12. Qther Farm Animals

13. Other Animals

Peromyscus 52 137 137

ASSURANCE STATEMENTS

1) Professicnally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthelic, anaigesic, and tranquiizing drugs, pror to. dunng,
anda following actual research, leaching, testing, surgery, or expenmentation were folflowed by this research facility.
Each pnncipal investigator has considered alternatives to painful procedures.

This facility is adhering o the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committes (FACUIC). A summary of all the exceptions is attached to this annual report. In
addition o identifying the 1ACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of anirals affected.

2
3

4) The attending veterinarian for this research facility has appropriale auiborily 1o ensure the provision of adequate veterinary care and 1o oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY QFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

ITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Arinf)
Frederic J. Driscoll, III

¢ CC S | Tnstitutional Official
(Bapcos VS FORM 18-23 (Oct 88}, which is obsolete

DATE SIGNED

///20/1/

PART 1 - HEADQUARTERS

SIGNATURE OF C.E.O.

APHIS FORM 7023
(AUG 91)




AFMID FOTM /UZ3 Site LISt

The following sites have been reported by the facility.

Registration Number: 11-R-0001

Customer Number: 1960

Facility: JACKSON LABORATORY, THE
600 MAIN STREET
BAR HARBOR, ME 04609
{207) 288-6000

JACKSON LABORATORIES
600 MAIN ST.
BAR HARBOR, ME 04609

JACKSON LABORATORIES
600 MAIN ST.
BAR HARBOR, ME 04609



Interagency Report Cantrol No
Q180-COA-AN

This report 18 required by law (7 USC 2143). Failure to report according ta the regulations can See reverse side for

result in an orger to cease ang desist and o be subject 1o penalties as provided for in Section 2150, additional infarmaton

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 11-R-0002 71

FORM APPROVED
OMB NC. 05790036

e ey ——
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqisterad with LUSDA,
nciude Zig Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) MAINE MEDICAL CENTER

81 RESEARCH DRIVE
SCARBOROUGH. ME 04074

3. REPORTING FACILITY {List all locations where ammais were housed Or usad in aclual research. lesting, teaching, or expenmentation. or hetd for these purposes. Attach additional
sheets If mecessary )

FACILITY LOCATIONS sfes)

MAINE MEDICAL CENTER RESEARCH INSTITUTE
SCARBOROUGH. ME 04074

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number :n‘_ C. Number of D. Number of animals upon E. Number of amimais upon which teaching. F.

animals being animals upen which experiments, expaniments, research, surgery or tasts were
Animals Covered bred., ‘ which teaching, t@aching, research, cenducted invoiving accompanying pain or disiress TOTAL NO.
By The Animai conditioned, or research, surgery, or tesis werg to the animails and far which the use of appropnate QOF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anasthatic.anaigesic, or trangquilizing drugs wovid

laad\l_ng. tasting, tests wers accompanying pain or have adversely affectad the procedures, results, or {Cols. C +
axperiments, conducted distrass o the animals interpretation of the leaching, research, D+E)
research, of involving no and for which appropriate experimants. surgery, or tesis. [An explanation of
surgary but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- franquilizing drugs ware annmals and the reasons such drugs wers nof used
puUposes. retieving drugs. used. must be aftached {o this repon)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 2 2

9. Non-Human Primates

10. Sheep

11. Pigs 96 96

12. Cther Farm Animals

13, Other Animals

ASSURANCE STATEMENTS
1} Professionatly acceptable standards governing the care, treatment, and use of animals, inciuding appropriate use of anesthetic, analgesic. and tranquilizing drugs. prior to. dunng,
and following actuai research, teaching, testing, surgery, or axperimentation wers followed by this rasearch faciity.

2) Each principai investigator has considered attermatives to painful procedures.

3) This facilty is adhering to the standards and regulations uncer the Act, and it has required that exceptions to the standards and regulations be specified and explaned by the
principal investigator and approved by the Institutional Animal Care and Use Committea (JACUC). A summary of all the exceptions is attached to this annual report, in
addition tg identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species ang number of animals affected.

4) The attending veterinarian fov this research facility has apprepriate authority to ensure the provision of adequate vetesinary care and o oversee the adequacy of othar
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {?Fpe or Pant) DATE SIGNED
Edmund J. Lovett I, Ph. D Edmund J. Lovett Il Ass. Vice President,. Research Director, MMCRI 10/12/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Raplaces VS FORM 18-23 [Oct 38), which is obsolate




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 11-R-0002

Customer Number; 71

Facility: MAINE MEDICAL CENTER
81 RESEARCH DRIVE
SCARBOROUGH, ME 04074

The phone number is wrong:
new number :207-885-8114



TRy cepan 5 oequired Sy aw 7 USE 2143 Falure 16 report according o ‘he reguiatons can See -everse side ‘cr CIETAYENC, Farsnt Cinya e

rBsui nogn arder o cease and desist and 1o be subject lo penalties as provided for in Section 2150 addtional information J180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 11-R0007 538 FORM APPROyVED
OMB NG 25 1%.3016

2. HEADQQUARTERS RESEARCH FACILITY (Name and Address. as reqSteres ath JSDA

ANNUAL REPORT OF RESEARCH FACILITY inglude 2ip Code)

e 1 CAPRICORN PRODUCTS. INC.
11-13-2001 RCVQTYPE OR PRINT) 301 US ROUTE 1

SCARBOROUGH, ME 04074

1. REPCORTING FAETL(TY [List all locations where ammals were housed of used In actual research, teshing, teaching, or expenmentation. or neld for these purposes. ANach addiional
sheets If necessary.}

FACILITY LOCATIONS (stes)
See Atlached Listing 3*,\-&\&-.5‘. ¢ T\L e o e R Lomud
32 Dosed\e oS /Rr}
Wimdvaem, tE  cdel A

REPORTY OF ANIMALS USED BY OR UNDER CONTRCOL OF RESEARCH FACILITY (Anach additional sheels if necessary or use APHIS FORM 70234 )

A 8. Number of C. Number of D. Number of animals upen E. Number of amimais upon which leaching. F

animals being anmais upon which expenments, expenmants, research. surgery or tests were
Anmimals Covered bred. which teaching. teaching. research, cenducted involving accompanying pah or distirass TOTAL NC
By The Ammal conditioned, or research. surgery, or tests were ¢ the animais and for which the use of aporopnale QOF ANIMALS
Weifare Regutations held for use in expenments, or congucted nvahing anestnetic analgesic, or tranquihzing drugs would

teaching, testing, tesls were accompanying pain or have adversety affected the procedures, -esults, or (Cols. G +
expenments, concucted distrass to the animals interpretation of the teaching, research, D+E}
rasearch. or nvoiving No and for which aperopriate expenments, surgery. of tests. (An explanation of
surgery but not pan, qistrass, or anesthetic, analgesic, or the procedures producing paim or Aistress in these
yet used for such use of pain- tranquilizing drugs were animals and !he reasans such drugs were not used
purposes rglieving drugs. used. must he aitached to tis report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

B. Rabtits

9. Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Armmals
\‘:_2(‘ o > q 1 8 C\) \Cf

13 Other Animals

ASSURANCE STATEMENTS

1} Professionally acceptable standards gaverning the care, treatment. and use of animals. inctuding approprale use of anesthetic, analgesic. and tranquiizing drugs. prior 10. dunng,
and following actual research, teaching, testing, surgery, or expenmantation were followed by this research facity.

2) Each pringipal investigator has cansidered allematives to pamful procedures.

3} Tres taciity 1s adhenng 1o the standards and regulatons under the Act, and i has required that exceplions 1o the standards and regulanons be specified and explaned by the
orincipal nveshigator and approved by the Institutional Animal Care and Use Committee (IACUC) A summary of all the exceptions is attached to this annual report. In
acddilion 1¢ ‘gentifying the tACUC-approved exceptions. this summary includes a bnef expianation of the exceptions, as well as the spacies and number of animais affected

The altencing veterinanan for this research facility nas apprapnate auihority 1o ensure the prowsion of adequate vetennary care ant to oversee the adequacy of olher
aspects of ammal care and use

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible {nstitutional official)
| certity that the abave is true, correct. and complete {7 £J.S.C. Section 2143)

SIGNAIURE OF C.E.O. DR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED

v /Q bWZ JANE K. HAU'EY, PRESIDENT ///‘5/4;

AP?&’ FORM 7023 (Replaces vs Fo M 18-23 (Gct B8), which is obsolete PART 1 - HEADQUARTERS
AUG 91)




CEawn Al WP B o Rdag el GBoan R 0 L2 QU Rh o LETIARIES o5 STUVIDEL LT ARt S dC eIl T T e
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 11-R-0012 68 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO 1579-C0.6

BUSHOVER'S BIOLOGICALS, iNC
CROSS HILL ROAD

RR 2BOX 109

VASSALBORO, ME 04985

(207) 923-3374

2. HEADQUARTERS RESEARCH FACILITY (Name and Acaress. as registereq with SDA,
nciude Zip Code)

, 3. REPORTING FAGILITY {List ail locations where amimals were Noused or used in aclual esearch, testing, teaching. or expermentation, or heig for these purposes. Atlach agdiional

sheets f necessary.)

FACILITY LOCATIONS sdes)

See Attached Listing

Ve orhe~ Si7eg

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach sdditional sheets if necessary or use APHIS FORM 70234 )
A, B. Number of €. Number of D. Number of anmais upon E. Number of animals upon which teaching, F.
animals being animals upon which expenments, experments, research. surgery or tests were
Animals Cavered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ
By The Animai congiticned. or research, surgery, or tests were to the animals and for which the use of appropnata OF ANIMALS
Weifare Requiations held for use in expenments. or eonducted involving anesthetic.anaigesic, or tranquilizing drigs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits. or {Cols.C +
expernments, conducied disiress to the an:mais interoretation of the teaching, researcn, o +E)
research, or invelving no and for which appropriate experiments, surgery, of lests. [(An expianation of
surgery but not pain, distress, or anesthetic, analgesic. or the procedures producing pain or distress A these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drigs were not used
purposes., relieving drugs. used. must be altached to tis report)
4. Dogs N/A N/A N/A N/A N/A
5. Cats N/A N/A N/A N/A N/A
6. Guinea Pigs N/A N/A N/A N/A N/A
7. Hamsters N/A N/A N/A N/A N/A
8. Rabbits 39 215 0 0 215
9. Nan-Human Primates N / A N / A N / A N/A N / A
10. Sheep N/A N/A N/A N/A N/A
11, Pigs N/A N/2a N/A N/A N/A
LLama
12. Cther Farm Animals 0 1 0 0 1
Goats 45 88 0 0 88
13. Cther Animals N/A N/A N/A N/A N/A
ASSURANCE STATEMENTS

1) Frofessionaily acceptable standards govemning the care. treatment, anc use of animals. including appropriate use of anesthetic. analgesic. and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.

2} Each principal investigator has considered altemnatives o painful procedures,

3} This facilily is adhering to Ihe standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the

principai investigator and approved by the Institutional Animal Care and Use Committee {JACUC). A summary of all the exceptions is attached to this annuai repert. In
addition 1o identifying the IACUC-approved exceptions, this summary intludes 3 bnef explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facilty has appropnate authority to ensure the pravision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional officiai)
| certify that the above s true, correct. and complete {7 U.S.C. Section 2143)

SIG

ATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

ol 20 ol

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Prnt)

_é?’r'i" Eyr(;./ & '-/?E,,ZM/CC“‘_G

DATE SIGNED

lof) /0|

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

{  PART t - HEADQUARTERS




Tris -2pci s requifed by law (7 USC 21431 Falure to repor accoroing 1o e regulations can See reverse aige ‘or (T2 U T oo e

resuit :n an oroer to cease and Jesist and to be subjed! o penaities as proviged for in Section 2150 aaditional infarmation, J18C-DCA-AN
v t UNITED STATES DERPARTMENT QF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 11-R-0014 77 FORM APPROVED

OMB NO 15795036
2. HEADQUARTERS RESEARCH FACILITY (Narme ant Aduress. a5 registred win USDA

ANNUAL REPORT OF RESEARCH FACILITY inchide Zip Code) '
{(TYPE OR PRINT) COLBY CQULEGE
1 3-20'2‘301 RCVD AREY BUILDING

COLBY COLLEGE
WATERVILLE, ME 04901
(207) 872-3432

3. REPORTING FACILITY (List all 'ocations where animals were housed or usad in actual research. testing, 'eaching, or expenmentation, or held for these purposes. Altach additional
| sheets if necessary )

FACILITY LOCATIONS stas)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL GF RESEARCH FACNLITY (Attach adaiional sheets if necessary or use APHIS FORM 70234 )

9. Nen-Human Primates

A, B. Mumber of C. Number of D. Number of animals upon £, Number of anmais upon which leaching, F.
animats being arimais upon which experiments, . expenments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animais and for which the use of apprognate OF ANIMALS
Weifare Requlations held for use in expanments_ or congucted involving anesthetic.analgesic, or tranquilizing grugs would
@aching, lasting, {esis ware accompanying pain or have adversely affecteq the procedures, resuds. or {Cols. C +
axperiments. conducted distress to the ammals interpretation of the teaching, research. D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expignation of
surgery but not pain, distress, or anesthatic, analgesic, or the procedures producing pain or distress m these
yet used for such use of pain- tranquilizing drugs were animals and the raasens such drugs were no! Lsed
purposes. relieving grugs. used. must be attached to this repon)
4. Dogs C)
5. Cats 0
6, Guinea Pigs O
7. Hamsters O
8. Rabbits 0
o

YV SR IR ISR IV EY

10. Sheep
11. Pigs o
12. Other Farm Animais ()

@
Q

13. Other Animals

ASSURANCE STATEMENTS
1} Professionally acceptable standards governing the care, treatment. and use of animais. including apprepriate use of anesthetic, anaigesic. and tranguilizing drugs. pror 1o, during,
and following actual research, leaching, testing, surgery. or experimeniation were followed by this research facility.

2} Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulalions under the Act, and it has required that sxceptions ta the standards and regulations be specified and explained by the
principal invastigator and appraved by the Institutionat Animai Care and Use Committes {IACUC). A summary of ali the excaptions is attached to this annual report. In
aadition to identifying the IACUC-aparoved axceptions, this summary includes a brief expianation of the exceptions, as well a3 the species ana numbear of animais affected.

4) The attending veterinarian for this research facility has approgriate authority to ensure the provision of adequate veternary care and o oversee the adgequacy of other
aspects of animal ¢ara and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is frue, commect, and complete (7 U.S.C. Section 2143)
JONAL OFFIGIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Edward H. Yeterian 01
Vice President for Academic Affairs & Dean of Faculty “/ Al /
PART 1 - HEADQUARTERS

APHIS FORM 7023 {Replaces VS FORM 48-23 (Oct B8], which is obsolets
{AUG 91)




~ APHIS Form 7023 Site List

. Tha fellowing sites have been reported by the facility.

Registration Number: 11-R-0014
Customer Number: 77
Facility: COLBY COLLEGE

AREY BUILDING
COLBY COLLEGE
WATERVILLE, ME 04901
(207) 872-3432

COLBY COLLEGE
MAYFLOWER HILL DRIVE
WATERVILLE, ME 04901



©ow SRdan AL LESIEL aftl L 20 SbUely (L Jelidiie [+

faak-lilelgd PR er et

7
‘.

UNITED STATES DEPARTMENT OF AGRICULTURE

12-03-20M

L"\ ! / ANIMAL AND PLANT HEALTH INSPECTION SERVICE

NNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

RCYD

11-R-0015

. REGISTRATION NO.

CLSTOMER NOC.
78 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY ;Name and Address. as registered wih USDA
include Zip Cooe)

DIAMED, INC.

2 INLAND FARM DRIVE
WINDHAM, ME 04062
{207) 852-7521

1 3. REPORTING FACILITY {List alt locations where an:mals were housed or used in aclual research,

sheats If necessary.)

testing, teaching, or experimentaton, o held far these purposes. Attach aadiional

FACILITY LOCATIONS sdes)

See Attached Listing

2 InTand Farm Road
Windham, ME 04062
REPORT QF ANIMALS USED BY DR UNDER CONTRQOL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )
A. B. Mumber of €. Numbes of D. Numter of animals upcn E. Number of animals upon which teacming, F.
animals being animails upan which experiments, axpeniments, research, surgery or lasts were
Animals Covered bred. which teaching, teaching, research, cenducted involving accompanying pain or distress TATAL NO.
By The Animal conditioned. or research, surgery. or lesis were tc the animals and for which tha use of appropnate OF ANIMALS
Waeifara Regulations neld for use in expenmants. of conducted involving, anesthetic.anaigesic. or tranguilizing drugs would
leaching, testing, tests ware accempanying pain or have adversely affected the procedures, results, or [Cols, C +
axpenments, conducted distress to the animals interpretation of the teaching, research, D+g)
research, or invaiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pan, distress, or anesthetic. analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drigs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11, Pigs
12. Cther Farm Animals
Anats 2 0 0 0 0
13. Other Animals
ASSURANCE STATEMENTS

1

2
3

Each principal investigator has considered altematives to painful procedures.

This facility is adhering lo the standards ang regulaticns under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator an@ approved by the Institutional Animal Care and Lise Committee (IACUC). A summary of all the excaptions is attached to this annual report. In

Professionally acceptatle standards govering the care, ireatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquikzing drugs. pnor to, gunng,
and followjng actual research, teaching, testing, surgery, or experimentation were followed by this research facifity.

addition t¢ identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affacted.

4

aspects of animal care and use.

The attentling veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and 1o oversee the adequacy of cther

SIGNATURE OF C.E.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official}
1 certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Dr. Karl P. Ringel, M.D., Ph.D. President

DATE SIGNED

11/30/01

APHIS FORM 7023

(AUG 91)

L7
{Replacas V3 FORM 18-23 (Oct 88), which is obsolets

PART 1 - HEADQUARTERS




UNITEC 3TATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
11-R-0016 103 ONB MO, 3575.0056
2. HEADQUARTERS RESEARCH FACILITY /N, d AJCress. as registerad wih |
ANNUAL REPORT OF RESEARCH FACILITY nclugs Zip Codel M And AGCIESS, a3 1egisiered wth USDA
(TYPE OR PR}‘NT) IMMUCELL CORPORATION
56 EVERGREEN DRIVE

PORTLAND, ME 04102

(207)878-2770

3. REPORTING FACILITY (List all locations whera ammals were housed of used in aclual research, testing, 1eaching, or expenmentahan. or heid for these purposes. Attacn aacitonal
sheets if necessary |

FACILITY LOCATIONSsites)
\\ - Wen Rogee Farm Clinton e
PO“'\'\O\Y\C\_ ME oHlIo}y wrtxe)\f)’c Fama Qindon  ME

REPORT OF ANIMALS tJSED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets f necessaly or use APHIS FORM 7023A )

See Attached Listing

A, 8. Nu_mber of €. Number of D. Number of animals upon E. MNumber of anmals upon which teacring, F.

animals being animals upon which experiments, expenments, rasearch, surgery or lests were
Animals Covered bred, ) which teaching, teaching, research, condticted involving accompanying pain or distress TOTAL NO.
By Tha Amm;\ conmtlonetl._or research, surgery, or lasts werg to ihe ammals and far which the use of approcpnate OF ANIMALS
Weifare Regulations held f_or usa in experiments, or conducted inveiving | anesthetic.analgesic, or tranquilizing drugs would

TBachl_ng. testing, tasts were accompanying pain or have adversely affectse the procedures. resulls. or {Cols. C +
expernmants, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or invelving ng and for which apgropriate expenments, surgery, or tests. (4An axpianation of
surgery bt not pain, distress, or anesthetic, anaigesic, or the procedures producing pan or gislress m hese
yet used for such usa of pain- tranguilizing drugs were animais and the reasons such drugs were ot useg
purposes. relieving drugs. used. must be aftached 1o this repot)

4. Dogs

5. Cats

6. Guinea Pigs 3 3

7. Hamsters

8. Rabbits 8

4, Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

Cow S 30 30

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic. and tranquilizing drugs. prior to, during,
and foliowing actual research. teaching, testing, surgery. or experimantation ware followed by this research facility.

Each pﬁnélpal investigator has considered alternatives to painful procedures.

This facility is achering to the standards and regulations under the Act, and it has required that axceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Ammat Care and Use Committee (IACUC). A summary of all the axceptions is attached to this annual report. In
addition 1o identifying the IACUC-aporaved exceptions, this summary includes a brief explanation of the exceptions, as well as the specias and number of animais affectec.

2
3]

= =

The attending veterinanan for this research facility has apprepnate authority to ensure the provision of adequate veterinary care and to aversee the adequacy of cther
aspects of animal care and usa.

4
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTICON SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

12-95-2001

RCYD

1. REGISTRATION NQ.
11-R-0020

CUSTOMER NC.
754

FORM AFPROVED
OMB NO. 0579-0036

nciuge Zip Coge)

BIO PRODUCTS, INC.

29 TAYLCOR STREET SUITE #1

PORTLAND. ME 04102

2. HEADQUARTERS RESEARCH FACILITY (Nama ang Acdress. as regisiered wih US0A

13. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teacning, or expenmentation. ar heid for these purposes. Aliach additional

sheets f necessary }

FACILITY LOCATIONSsies;

See Aftached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAGILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A. 8. Mumber of €. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
arimals being animais upen which axperiments, expenments, research, surgery or tests were

Animais Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
8y The Arimal conditioned, or research, surgery. or tests weta to the animals and for which the use of appropnate QF ANIMALS
Waelfare Reguiations hetd for use in aexpenments, of conducted involving anesthetic,analgesic. or {ranguilizing drugs would

teaching, testing, tests wera acLompanying pain or have adversely affected the procedures. resuits. or {Cols. C +
axpermeants. conducted distress to tha anmais miterpretation of the teaching, research. D+E)
resgarch, or invaiving no and for which agoropnate expediments, surgery, or tests  {An explanation of
surgery but not pain, distrass, or anesthatic, analgesic, or the proceduras producing pain or Jisirass it these
yet used for such use of pain- tranquilizing drugs were animais and the reasens such drugs were not used
purposes. relieving drugs. used. must be attached to this rapon)

4. Dogs

5. Cats

&. Guinea Pigs

7. Hamsters

8. Rabbits

9. Nen-Human Primates

10, Sheep

11. Pigs O 0 O O @

12. Other Farrn Animals

~ | V0 Actidiry THis YieAR -
r
13. Cther Animals
ASSURAMCE STATEMENTS

1

and following actual research, teaching, testing, surgery, or experimentation were fotlawed by this research facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Acl, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Instituticnal Animal Care and Use Committea (JACUC). A summary of all the exceptions |s attached to this annual report. In

Professionally acceptable standards governing the care, freatment, and use of animals, including aporopnate use of anesthetic, anaigesic. and tranquilizing drugs, prior to, during,

adgiticn to identifying the IACLIC-approved exceptions, this summary includes a brief explanation of the exceptions, as well a3 the species and number of animals afected.

4

aspects of animal care and use.

Tha attending veterinanan for this research facility has appropriate authonty 1o ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 11-R-0020

Customer Number: 754
Facility: BIO PROOUCTS, INC.
29 TAYLOR STREET SUITE #1

PORTLAND, ME 04102

BIO PRODUCTS INC.
637 MERE POINT ROAD
BRUNSWICK, ME 04011



fesuil -0 an order (o cease and 4esist and (o De subject io penalties as prowded (or in Sacton 2150

acaional informaton

T
J180-DOA-AN

UMNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION MO.
11-R-0022

CUSTOMER NO.
10590

FORM APPROVED
CMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Aduress. as reqistereg wih USDA

wcivde Zip Code)

UNIVERSITY OF MAINE@AUGUSTA

85 TEXAS AVENUE

217 BELFAST HALL
BANGOR, ME 04401
(207) 262-7852

3. REPORTING FACILITY (List alil locations where animals were housed or used in aclual research,

sheels if necessary.)

testing, teaching. or expenmentation, or helg for these purposes. Attach acditional

FACILITY LOCATIONS(sdes}

See Attached Listing

REPORT QF ANIMALS USED BY CR UNDER CONTROL OF RESEARCH FACILITY (Attach addrional sheets if necessary or use APHIS FORM 7023A )

D. Number of animals upon
which experiments,
leaching, research,
surgery. of tests were
conducted invohang
accompanying pain of
distress te the anmais
ang for which appropnate
anesihetic, analgesic, or
tranquihzing drugs were

E. Mumper of arimals upon which teaching,
2xpenments, research, surgery or tests were
conducted involving accompanying pain or disiress
j& the animals and for which the use of appropriate
anesthelic.analgesic, or tranquiizing drugs wouid
nave adversely affected the arocedures, resulls. or
nterpretauon of the leachng, researsn.
expenments, surgery, or tests. (An expianation of
the procedures producing pain or distress in these
anmais and the reasons such drugs were not used
must be attached lo this repar)

TOTAL NO
OF ANIMALS

{Cols. C +
D e E}

A. B. Number of €. Number of
ammais being ammals upon
Animals Covered bred. which teaching,
By The Amimal conditioned, of research,
Weifare Reguiaticns heid for use in expenmenis, or
feaching, testng, tests were
expenments, conducied
Teseaith. of nvotving no
surgery but not pain, distress, of
yet used for such use of pain-
purposes releving drugs. used.
4. Dogs Ll 3
y;
5. Cats (71 N ;
6. Guinea Pigs
7. Hamsters
8. Rabbils

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professiondily acceplable stangards goveming the care. treatment, and use of animals, including appropriate use cf anesthenc, analgesic, and tranguiizing drugs. pnor lo. duning,

and following actual research, teaching, testing. surgery, or experimentation were followed by this research facility

2} Each princrpal investigator has consigered allernatives to painful procedures.

3) Thes faciity is aghenng to the standards and reguiations under the Act, and it has required that exceptions to the standards and reguialions be spacified and explained by the
pancipal investigator and approved by the Institutional Animat Care and Use Committee (IACUGC). A summary of all the exceptions is attached to this annual report. In
adaihon to entfying the IACUC-approved exceplions. this surmmary includes a brief explanation of the exceptions. as welf as the species and number of animals affected.

4} The altending vetennanan for this research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee lhe acequacy of other

2scec!s of animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutionat official)
| certify that the above is true, correct, and complete {7 U S.C. Section 2143)
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 11-R-0022
Custoemer Number: 10580
Facility: UNIVERSITY OF MAINE@AUGUSTA
85 TEXAS AVENUE
217 BELFAST HALL
BANGOR, ME 04401
(207) 262-7852

UNIVERSITY OF MAINE@AUGUSTA, BANGOR CAMPUS

5717 CORBETT HALL
ORONO, ME 04401



Tn's "eport s requirec by law 17 USC 2147) Failure 1o repert according 1o the requlakons can
ro 30l N 3n orger 1o cease and desist and to be subject to penalttes as prowvided for :n Secten 2150.

See reversa side for
additional infarmangn

A P

irtgragency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

"ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
11-R-0023

CUSTOMER NO.

10136

FORM APPROVED
OMB NO. 0579-0038

IDEXX LABORATORIES

1 IDEXX DR

WESTBROOK, ME 04092

(207) 856-0647

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registeraq with LISDA.
include Zip Code)

3, REPORTING FACILITY (List all locations where animals were noused or used in actual research,

sheets if necessary )

testing, teaching, or expenmentation, o hetd for these purposes. Attach additional

FACILITY LOCATIONS sifes}

See Attached Listing

REPORT OF ANIMALS LJSED BY OR UNDER CONTROL OF RESEARCH FACILITY (Alfach additional sheets if necessary or usa APHIS FORM 76234 )

A B. Number of C. Numbper of L. Number of animals upon E. Number of ammals upon wnich teaching, F.

anmals being animais upen which expesimants, - experiments, research. surgery or tests were
Animals Covered bred.r which teaching. teaching, research, conducted involving accompanying pain of distress TOTAL NO
By The Animal cenditioned, or research, surgery, or tests were ta the animals and for which the use of appropriate OF ANIMALS
Weifare Requiations held for use in expenments. or conducted invelving anesthetic anatgesic, or tranguitizing drugs would

leach!ng. testing, lests ware accompanying pain or have agdversely affected the procedures, results. or {Cals. & +
experimants, conducted distress lo the animais interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate expeariments, surgery, or lests. {An expianation of
surgery but not pain. distress, or anesthetic, analgesic, or the procedures producing pain or distress n thase
yet used for such us@ of pain- tranguilizing drugs were animais and the reasons such drugs were not used
Durposes. reliaving drugs. used. must be altached o this repont)

4. Dogs [ [ \

5. Cats \ l \ X

6. Guinea Pigs \ \ \ \

7. Hamsters \ \ \ \

8. Rabbits \ \ \ \

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

>

7

ASSURANGE STATEMENTS

1

—

2
3

Each principal investigator has considered alternatives to painful procedures.

This facifity is adhenng to the standards and regulations under the Act, and it has required that exceptions te the standards and regulations be specified anc expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (JACLIC). A summary of all the excegtions is attached to this annual report. (n

Professionally acceptable stancards governing tha care. treatment, and use of arémals, including appropriate use of anesthetic, anaigesic, and tranquiizing drugs, orior 10, during,
ang foliowing actual research, teaching, tasting, surgery, of experimentation ware foliowed by this research facitity.

addition to identifying the JACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4

aspects of animal care and use.

The attending vetarinanian for this research facility has appropriate authority to ensure the provision of adequate velerinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

Chief Executive Officer or Legally Responsible Institutional official)
/ | cerlify that the above is true, correct, and comgplete (7 U.S.C. Section 2143)

STITUFONAL OFFICIAL

—

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Erwin F. Workman, Jr.
Chief Science Officer

DATE SIGNED
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Reqgistration Number: 11-R-0023

Customer Number: 10136

Facility: IDEXX LABORATORIES
1 IDEXX DR
WESTBROOK, ME (4092
{207) 856-0647

IDEXX LABORATCRIES
1 IDEXX DR
WESTBROOK, ME 04092



